Eu&%)»ﬂ?guu FEE fﬂﬂensﬁ? 1P|s sg?n.uu FILED

CORPORATION 5" PR Apr 25 1997 8:00am

ANNUAL RE:PORT Secretary of State

1997 \\f...,g/ ‘ DIVISION OF CORPOHATIONé Secretary Of State
DOCUMENT # P94000082024 (8)

orparahon Narne

MAGNA MEDICAL, INC.

s i—’r.u-wc;\[;é-\ ace of Bosinese Mailing Addrass I

7200 NW 7TH STREET 7200 NW 7TH STREET
28D FLOOR 2ND FLOOR
MIAML FL 33126 MIAM! FL 331262841
us us 3. Date incorporated or Qualified | 3a. Date of Last Reporl
e 11/09/1894 0712211996
2. Princapal Place of Rusiness 2n. Mailing Acdress 4. FE! Nurmber Applied For
21} 26 65-0548090 "[Not Appicabic
o S - T Buile, ApL#, elc. , $8.75 additional
FL”J - 7] 8. Certficate of Stalus Desired (] o0 Required
L Dty B Sle .. Ciy & Swe 6. Election Campaign Finanting $5.00 May Be
8] 26| Trust Fund Contribution 0 Added 1o Faos
o . Country | 2P 1 Country 8. This corporation has liability for intangible Lax under s. 199.032,
2] 25| 20| 30] Florida Statutes Cves [ No
| 8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Ragistered Agent
LEOPOLD, NORMAN ESQ. 81 Name
LEOPOLD & LEOPOLD. P'A 82| Streel Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD., SUITE 501 ‘
AVENTURA FL 33180 83
84| Ciy FL 85| 7p Code

TH1L Pursuant Lo the provisions of Sockans 607 0602 and 6071508, Forida Stalutes, the above-named corporation submits this stalement for The purpose of ¢ranging ils registered
offico o regpstored agent or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent anfam har wiln, and accept lhe obhgations of, Section 607.40505, Florida Statutes.

SIGRAT UH[A :‘.: e !}«E:{:Jur prand mane: OF ogpsteud agen and 1 f appicatie [NCIE: Registered Agent slgnalure requirad when reinstating} DATE o
|t OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ @
T viD T DeceTe TITiILE 7 o T Change —ﬁmmn &
Hard GONZALEZ, LOUIS O 1.2 NAME = §
st anness | 7200 NW 7TH ST, 2ND FLR 13 §TREET ADDRESS - &
Cv-80 MIAMI FL33‘26 14 CTY-S1- 2P ! o - &
T . D_ T ) DELETE 21 7ITLE " L4 [Jcnange [} Addition |©
e GONZALEZ, RIS J 22 NAME ‘ ‘
st anorens | 7200 NW 7TH ST., 2ND FLOOR ' 23 STREET ADDRESS
CHy 512k MIAMI FL 33‘% 2. 400Y-51-2P
WWWI?LTV SR [ ) D DELETE 31 TILE ] Change D Addilion
Habi & X 3.2 NAME

SIREE T AIDHESS f’)\,_g { GHE'— 33 STREEY ADDRESS

34 CTY-§1-2P
[T DeLETE 41 TIRE TT¢range [ Addilion

G 4 2NAME
SUITE 400 | {AV@' 43 STREET ADDAESS

HARE

STHEEE ATIORESS

Gy 81 o 44 CIFY-S1-2P
e | D Aon M T DRETE 51TMLE [Jcrange [ Addition
HAMI ; UEI TEG L saname
cone e | 7200 NW TTH ST 2ND FLR( & M S ]dob 5.3 STREET ADORESS
Gy osepe MMI FL 33126 P v 54 CITY-ST-2IP
W [T ofLEY £1FITLE [T Change [ Addition
HAME 6.2 NAME
STHEEY AT ST., 2ND FLR vS { .3 STREET ADDRESS
oY 51 e r B4 CITY-ST1-2IP

14, | do heffeby certdy that the nformahon supphad with this fling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the
formiaoc ndicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as il made undear oalh; that
tary an olhicer or direetor of 1hi: corporation or 1he recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appesrs in Block 17 or Block 33 if ghangod, or on an attachment with an address.

SIGNATURE; . G oMY T 261221/

BIGNATURE AND TYFED DR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Bagtme imane k T




